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Vhi/lur Uilh er\il v 

m 

la cully of Medicine 

Aiisw it the follow fnii Questions 

i- Mey 


Diploma examination 

\ tnerecilo’4> ^ 

April 2015 


30 Marks 


(4 mark i 
(4 mark) 


2- A 42 years old man presented »it li 2r> infertility f°r 7 years. 

Clinical e\ami nation showed bilateral cpidldymal tail no u .^-oerinia- 
analysis was azoospermia with normal volume and leu ot . 

There was history of recurrent urinary tract elections: 

A) What ts your diagnosis? 

B) Expect his hormonal profile? 

C) How can you treat this patient? 

3- A 33 vears old man suffered from mild *y*™*™* ned smeai 
There is history of ex.ramari.al intercourse 3 weeks -6° 

Was negative: t (2 mark* 

A) What is your diagnosis? (4 mark) 

B) What are the possible causes? 

C) How can you treat such patient. 



4*Discuss late manifestation of congenital syp 


(10 mark) 
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University 
ol Medicine 
tmaloiogy and Venereology Department 

Diploma dgree (Andrology and STDS) 


Time allowed:3hours 
11*11-2014 


i>T\OHS SHOUID BE ANSWERED 

\\N\CQ:\'o tee answered in a separate paper 




(30 marks) 


\t patient 28 years old presented by single painless penile ulcer since 
>s The patient gave history of extra marital sexual rein I ion 45 da.' * 


2)Malc 

todays 

aRo-Oft examination the ulcer lias stopping edge and indurated base "Tm 
enlarged, discrete, firm, painless hliberal inguinal lymph 
What is iovit pfohabU- tUttfca! ? 

>*What are the clinical differ <mt*al diagnosis ot this case? <C 
> WlvW c * n 'f oy y CWe <labof »tory diagnosis and treatment)? 


[2 marks) 
(4 marks} 
(4 marks) 


S> 


Wawmsnation of one day old full term hoy . the righr l. sfis ,* sis u V 

idnittUed whUe the left one * as impalpable csrn in inguinal canal the 
rest of examination svws normal. “ J fnc 

what h roui probable cl»n«ol diagnods? 

"flftvhat arc the clinical d Mtrential diagnoso of such case ? 

-C^VVtut arc the comp! cations that can occur? 
yifHaw tan you mange this case?^ 

4)Givean account on. 

^ 0 Conadotomns 

-lndie.srtorvf- of ultrasonography in iMI? infi*rttj<tv 


<*' marks) 
j f mar it-,) 
i> marts) 

! 1 marks) 


(S mjfks) 
l*> marks) 


54f'Yhsit are the miin.igc-meni of the follow , 

VS^emtalwart S3fP^ ^ and treutmem); 

p i*ir phogrdnuloma venereum ^ marks each) 

^Mtlnataptar vymJronve. 

U .V;«ria* .cr i ot^ncf >'' 


impotence 

£*€»ve a short account on the follow il)g: 
y^tJifUcat features ot acot* gonorrhoea , n m<J -^ 
^-Sertoli oh 

pmUctfOr tua 

Set Sf4d« r>af tl 

^oodiuck 


i* marks each) 
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Al-A/hur University 

f ucwhv of fiirtlkinr 

Dtrmatnf >i'v 4inl \ crier ruto© Department 

AnrtrtiUnzi Jljjiloina 


Time allowed: : 5 (iqur* 
Dale: II /S/MI4 


I xnmiHjitijjii 


m i oi isimsssmn i i>bi ansvh urtu 

t MCQ (In hr iiriMvercd in a nparnIr Miwcr pUf^r) 


^hinl actuimf tin 

f tffflit i drew r cum* - 
NS* Cante* of premature ejaoriaffdn, 
C* normal sexusf mipwn%e miff. 


f M marks) 

{15 nii*rk»ii 
( 5 marks} 
(5 mark*} 

(5 marks) 


J-A IStriniiid male|Mfauif swlfertajj from primary infertility *HU irmtao^rant 'hnw> 


idt^^rhrtictaxomprrmia.On ciuinindibnjhcrr w» A left silled vftHrwfr- 

i- WhM ii the prevalence of v«>cocdc fn fertile iind mn-feriik population? 
b Mention the i. e \ptaming the pal trophyslp logy of vartcoccte 7 

i- W - V I^VvC^efC »* M *. -1 ^ fll'* [Ml lilt life rv’it Viilk r 

vv '!*; are ibe indicatKim of emrigockaomy? 


(10 marks) 
(1 mark} 
(4 matkvi 
(4 market 
II mark I 


4-C*he vliiirt uveoitm on : 

a* Secondary stage Q* s ifphii 

—lh tlWMlllilirof 

e* Stigmata of early and tote congenital syphilis. 


(15 markv) 
(5 marks) 
(5 marks) 
($ marks) 


5 -Cumparc beiwcvn ; 
i- Gonococcal and non gonococcal uret hntii, 
P^^cnomonas vagmati t and bacterial va^no^s. 

C- CSiflcrt And chancroid 


(IS murks) 
(5 marl \} 
{$ ni4fU} 
(5 marks) 


P-f #ive *fniii siccnitiil on: 

pp Normal stmtfi parameters. 
Ip Crypt Ofcrwcbim- 
c- Das^fiction of prostatilr 










(I > itmrk>) 
1 5 in j •').■<. i 

(5 markiV 
(5 mark.il 
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^ « your dwgnosis’ 

B- What are the possible causes'? 

C~ Kow can you treat this patient? 

4- Differentiate between (each one 5 Marks) 

A- Testicular torsion ami epidiymeworchitis 
Orgame and psychogenic HD 

5- Give a short account on (each one *5 Mark..) 

A- Causes of avpcrmia , 

Kiinci ehcr syndrome. 

^ Drugs used for inti corporal injection (doses &. suit effects) 
D- Causes of isolated aihcfio/mjsixjitma 


6- Give a short account on (each one S Minks > 
A- Stigmata of early ami late Op j pniHi l syphilis 


H- Clinical presentation of Rnirmlmna ni|funiale 

C> Complication-* oi junj'fcocutl infection m males 

f> Treatment of venereal wwts 


C*CM>«1 l t*lk. 
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VI A#HiJ-r I rnvcr^m 

FftriiH) fit VltfifU ii>v 

^■Hl WSM follttw hMMmrirtkurt ; 

IMCQ 


I Hy» \« <U> » w * t*K. n »t k“ «* 

V A vmJroVyC? 


V) Vtorto 


veur utd m»lt c»mplal**d »t h«mi*| *"U* «v ft r *ml 

>T b-ck niiin ondiioiiiuiuiir t|»cirtnlii>o l»W (ur *hs > W V 

^ r«.al«*.n.im>'-»«v«»lra^ch.H r«.n»«»•—»« IM J 

A What arc your dlflVoni.tl diagnosis 
». How «• you*Ontttw <lu- a.aeJ'"*.* 'I 


\v mil a**- « #1 

... ||„, „» youconfirm U» JV.BPOM.1 

C- What arc Hu- u«atntet»r> 



1 Mm 1 * *. 
-4 %V\sk> 


2 N\;\rv>5. 

4 

4 Mvto 


V«’ ™ J,v 

I iiit rv ^ \\At 

3-A M y«r Old man unltcr.l cnulidy.,^ «n.t «•"»«*•' »»d ««"« 

Clinical CMimnution ' <o» <w lt „ v „v; loM>‘>">“ h "' 001 

unitlvais revealed a*u*>. p ; v 

recurrent upper 

' A- What fe youc dragnets- 
B- Expect his hormonal 

C- How can you treat i* P muc0 \d uixther*\ 

year old »«« Wf ^gS gtojiLa-a ******** 

^•'%ehar B r wi.h hi,.«ry «< e«ra».. 

,m«r for gonococci *»» -ve. 

B . Wha. a« the 

t 




4 Vv At^ 
4 NVtf *" 


l W'Hnt are uic v"-* , „ 

^ j ,»ra%‘trtst thb paUetttH 

> How can you tre P | ^oneSWa^ 

5- Ciive a short account cm <tystunct' on - 

A Medical treatment of ercciue . 

B^linefeUer v«WW«* 

Treatment ol lymp V Cl70ost jcnnia. 

Causes of isolated ; ^. K 5 

^Differentiate bet^ «**■ testicular ia$s'° r 'j in . 



pyogenic and organ- 



on 


^eacVt o^ c 




(>ive a short - an didiasvs. 
Recurrent v ®S ,na voge nitaVis. 
Treatment of herp 


Good Luck- 
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M m« KJS2J* 



nlttty entepl 


Uibhi* >w ** «* rttot * 1 * 

ipf* 

£S! S2S-5^ 

,- Im«n««9® . wit h the totlowln* •* te P 

• * h „ wBft h ossotla*® 0 

2) 

4 low tts/nirn voluffi* ► ^ 

b. Addle**™"' C 

c Delayed llqurfactlon. 
d. Aiooippfnlii*. 

c Ahvrncc of fructose n ^ dto o,d««: 

. n d | re ct «u*« f°r lhe ,o1 ' 

3 , Chronic 

- Erectile dVitwr^ 1100 ' 
b! premature ejaculation. 
l . Dysejacufatlon * 

d. b and c . 

e, a> and c. 

h« caused by the following gimp' 

«low semen volume may be ” , ab}e nce of the vas. 

a. Bilateral and 0 , ejaculatory ducts. 

d Partial retrograde ejaculation. 

B . Hypogonadism. . ^ ^ ^ 

SI The complication* of testicular 

V * orchalgia. f , ,, - ■ *J ^ 

I), Hydrocele. # 

c. Hematoma. 

4 , secondary ,nfeCt |®. . n 0 f spermatogenesis* 

e. Temporary suppression oi spe 
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7* Chlamydia trachomatis ant responsible for the following d BM> 

a- Non gonococcal utcihrltli 
b- Indus ion conjunctivitis 
©* Psittacosis. 

d* Laymphogrrmutoma vensrum 
‘ 1 odontic Imchom.i 

ft* The tallowing STD® may have malignant presentation® or sequelae except. 

a* Syphilis 
b- Chancroid 

c- l ymphogranulcmu* vunt rum 
d Condylomn acuminata 
0- AIDS 

9* The tallowing STD® may 3proud systornicaKy except: 

a~ Syphilis, 

b ! .rmphogranulomu venerum 
c* Granuloma Inguinale, 
d- Herpes progenltalis. 
ti- Gonoutiea, 

10- Hoomospormia may be csuaod by the tallowing except-' 

a* Blood coagulation defect, 
b- Hypertension, 
c- TeaticpJar cancer 

I id- Semeriiat vesiculitis, 
e- Prosmtic calculi. 

II - The highest specificity and sensitivity test for diagnosis of gonorrhea is: 

a- Smear examination. 

b** Culture of umtheral dlseachge. 

c- Complement fixation lest. 

d- Genozyme test, 

e- Direct Immunofluorescence test 

12- The classic presentation of non gonococcal urethritis Is: 

a- MM urethritis after 3 days incubation period, 
b* Mild urethritis after 5 days incubation period. 
c - severe urethritis after 20 days Incubation period, 
d- Mild urethrflis after 20 days incubation period, 
a* Non of the above. 

13. Most of tho clinically apparent condyloma accumlnata are caused by: 

a- HPV 5 and 31. 
b- HPVBand 11. 

C- HPV 26 and 31. 
d- HPV 44 and 45. 
e- HPV 34 and 44. 
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. „„ rtD hv a normal and rHwtoUc vetoed IEDV(. 

27 - durfng penikr duplex ultraaonotfrflp 

during tho dl«Hollc phas» 20 minutos after KH <»• 

a- * 5 cm/sec. 
b- < 10 cmSaec.. 

O < 15 cm/aGC. 
d‘ < 25 cm/sec, 

S< ‘"S' -* 

e- c 30 crnisee, 

28- Klinefelter patients may have any of tho following karyotypes ex'-opt. 

a- 4?xxy. 
b - 48xxxy. 
o 49xxxy* 

T- 

d- 46xO/ J f6xy, 
e- 46xy /47xxy. 

A Case: rnnm complaVnlng °i 

A 32 yarfi old man cam# to «i»clinic as a tost for 
painful erection for 3 hours following ICI P 
potency; 




& 


You think this patient is having: 
a- Nothing at all. 
b- Prolonged erection. 
c- Priapism 
d* Satyriasis. 
e~ Sex neurosis. 

The appropriate first step management of such case is: 

a Reas sure the patient that the condition will resolve 
3 ' spontaniouly with time and discharge him . 

b- Prescribe analgesics and antibiotics. 

Prescribe tranquilizers and antiandrogen. 
f ask fo CBC to exclude sickle cell anemia. 
t Aspirate and irrigate .he corpora cavernosa 





Q 
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r 1 ] . [' [■ | rtl It- rt. I In. ft -w tJSj 


have one of the following problems o, Ct >^ fjF* 


(1?- A Patient with negative ICSI may 

U a- Anxiety. 

b~ Advanced neuropathy 
c- Venous leak, 
d- Cavernosa! leak, 
e- Arterial problem. 

14* Common side effects of seldinafil include the following 

a- Headache. 

b- Flushing and nasal congestion. 

c- Stomach upset. 

d- A blue haze a| periphery of vision, 

6- Renal impairment in susceptible patient. 

15- Treatment of premature ejaculation include the following except- 

a- Intradermal injection of hyaluronic acid, 
b- Antidepressant. 

C- Androgen therapy, 

d- Behavioral therapy utilizing special techniques 
6- Topical application of anesthetic, 

16- Peyronie's disease is primarily a disorder of: 

a- Penile skin, 
b- Co lie’s fascia 
C- Buck's fascia, 
d- Tunica albuginea. 
e- Cavernous tissue. 


/ 


l<F ** 

: <b r 





be used to treat peyronie’s disease include the following 


,17- Medications that may 
except: 
a- Vitamin E, 
b- Colchicine, 
c- Potaba. 
d- Dapsone. 

e- Superoxide dlsmutase formulations, 

18* Kartagnefs syndrome includes the following except: 

a- Chronic sinusitis, 
b- Immotife cilia syndrome, 
c- Globozoospermia. 
d- Bronchiectasis, 
e- Situstn versus. 

19- The development of eternal genltaP. la lapa-den. on: 
a- FSH. 

b- LH. ^ 

c* Testosterme 
d- Dihydrotestosterone. 

man inhibitory substance 


* 4 “,: 
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7- 


TM following «r* *ur* ciumi of uooipennta cscapt 
g. Varicocele 

Ij. SerioH cell only syndrome 
£. C&svc hfinefeltef syndrome 

d* BiWeml congenital absence of the m deferens 
e- Bilateral cryptotchidsm 

Hypo-osmotic swatting test used to svalusis: 
a- SpetmchfomaUn imegnty 
0 * Sperm membrane integrity 
C' DMA content 
d» Acrosomal n :agt tty 
6- Mitochondrial function 


8 - 


KHnofoltor syndrome is associated witJi the following except 

a- Azoospermia 
b- Small testis 

c- Testicular cancer q , 

d* High FSH and LH 
a- Q$*ecpo(ii*i$ 

9- Zinc In somon is a mar*or of. 

a- The teotis 
b- The epididymis 
C- The ienitnai vesicles 
d- The pro&tale 
e- All of the above. 

•JO- Bilateral congenital absence of the vas is associated with the following except 

! nij« < ii. mean 'ypMimA 


A 




□- LOw semen volume 
b- Acidic semen 

C* Delayed liqtiefaction c, 

d- Azoospermia 

0- Absence o* Fructose in semen, 

11- Thu complications of lesticufar biopsy Include the following except 
a- Orcheigie 
b- Hydrocele. 

C- Memstoma «1 

d- Secondary infection ''o 

e- Temporary suppression of spermatogenesis 


12- Chronic prostatitis may r:e a direct 
a- Erectile dysfunction, 
b* Prematura ejaculation , 

C- Dysejacuiaiion 
d- b and c 
e- a band c 


of the following sexual disorders 


—■ 
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A j. .\rh*<r Uoivprwlty 
f l 4..,.itv n4 Hl«*dl©ln0 

pontmtolooV AAndroloflv Department 


An droloOy 1l!l ° * 





<2- 


fl lpir tha foMow i»fl qti«rtoiw :• 

t MCQ {30 Murks) 

C hog $ *L D 1^0 991 An s wen 

i TTift Hraf »lgn uf jiutmrty boys is: 

a- Voroif change* 

b- Appearance of scanty hair In the myfttach* ** r6 

c- Appoarcmdo of axtilary hair, fi 

d Fntargfrntont of partita stoe 
0’ Eniai gumcmt of toaUcuiir slate 

2 - In tha ICf tMt| the degree of erection 1° estimated ° 

8 - Eo - Ef* 
b- Ed *- Es 
O - E* 
d- Ei -*■ E* 

©- Non of the above. 

3- Fibrosis occurs with intracorporoal Injection of papavarlo 

d- Over dose. 

5- Low dose 
C- Systemic absorption 
d- Acidity of papaverine, 
e- Repeated injections. 

The m «,common causative organism o, acute Oecteria. prostatitis is: 

3 ~ Pseudomonas. 

b- Staph, aureus. 

C- E. coll, 

d- Anaerobic bacteria, 
e- Chlamydia. 

The most common earl, presentation o« hyperprolactinaem.a is: 

a- GaJactorrhrea 
b- Gynecomastia 
C- Erectile dysfunction 
d- Inhibited sexual desire 
e- Failed puberty. 


1-/-A/1M0 
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, i&har University 
uity of Medicine 
Oer^tofpgy & And rotogy D epartment 


Maste r Ex am t nation 
STD^ May 2014 
Date*. IS t 5 / 2014 


c. 


the following questions *- 

i- MCQ 

choose The Best Answer 

1~ Genital ulcer in chancroid has tha fallowing chapters estc . pt. 
a- Multiple, 
b- Shallow, 

C- Indurated base, 
d’ Painful 
e- Bleed on touch. 

2- Gonorrhea primarily affects the: 
a- Squamous epithelium. 

b- Transitional epithelium, ^ 

G- Columnar epithelium, 
d- All of the above, 
e- Non of the above 

3- Chlamydia is best cuStyrad on; 6^ 

B- McCoy ceils. 

b- Cydoheximide treated McCoy cells. 

C- Yolk S3C of chick embryo, 
d- Blood agar, 
e- Chocolate agar. 

4 . The most common presentation of gonorrhea in females is: 

a- Mild soreness of vulva. 

Dysuria and frequency. /q 

C- Scanty mucopurulent discharge. < — 

d- Profuse mucopurulent discharge, 
e- Asymptomatic. 


3Z 


The most sensitive test for diagnosis of congenital syphilis is; 


a- 


% iesi (igMy 

e- Reiter protein complement fixation 


( 1 ) 


6. tj,6 recommended treatment of condyloma acuminata during pregnancy is: 

a- Podophylfin. r~. 

b- Podophyliatoxin. ( 6 i 

c- (miquimod, 
d* Cryocautery. 
e- Topical 5 -fluorouracft. 
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21 Lymphodomopathy or HIV ITlieuuim oww ” ' 

a-Ttw final stage 

b- Asymptomatic carrier stage, 

c* Symptomatic stage, 
d- The Initial infection, 
e All of the above. 



i tM Rucrhko - Uowon stain tumour except: 

22* All of the following are correct for Buscniw 

a* locally malignant, 
b- Dos© not metastasis®. 

C* Caused by human herpes virus, 
d- Well differentiated, 
e- Has good prognosis. 






23* The fomalo patients presented with fishy smelling vaginal discharge- T iU - 
acceptod diagnosis Is: 

a* Vaginal candidiasis. 

D- Chlamydial Infection. 
c~ Bacterial vaginosis, 
d’ Vaginal trichomoniasis. 

6- Earty syphilis. 


*4- The following are complications of chancroid except: 

a- Increase the risk for HIV infection. 

D- Inguinal adenitis. 

C- Phimosis.; ;B 

d* Uretheral fistula. 

©~ Perihepatitis. 

*.5- The drug of choice for tho treatmont of lymphogranuiuma venereun is; 

a- Erythromycin, 
b- Azithromycin. 

C- Tetracycline, 
d- Ceftriaxone. 
e~ Penicillin, 

v I 

26* The tissue reaction to treponema pallidum is: 
a- Cellular infiltration with eosnophils. 
b- Cellular infiltration with plasma cells, 
c- Cellular infiltration with neutrophils, 
d- Non of the above, 
e- All of the above. 


27- Prosemen is characterized by the following except: 
a- Scanty drops of mucoid discharge, 
b- Comes out during sexual excitation, 
c- It causes mild burning sensation in the urethra, 
d- Secreted from cowper and littre glands, 
e- It lubricates the urethra and neutralizes rerninants of acidic urine. 



■ 
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/*£ X”"™ 1 " "" manifesU " ,0 "= o' disseminated^ gonorrhea except: 

/ £ iridocyclitis. 

f c , papulovesicular skin lesion, 
d- Erectile dysfunction 
e- Endocarditis. 

29 ~ q describes syphilis occurring among: 

b- Those practicing orogenrtaf sex. 

1 inflected through blood transfusion, 

d- Bisexual. 

e- Heterosexual. 

30- A Caae^ , 

A single 23 years old man complaining occasional urethral discharge usua 
after urination, defecation or straining (he denies any sexual relation), ureW 
swab for gram stain and culture were negative. This discharge most probab y 

a- Prosemen due to sexual excitation, 
b- Chlamydial urethritis. 

C- Gonorrhea. 

d- Physiological prostatorrhoea due to sexual congestion, 
e- Premature ejaculation. 
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l "mphgpoomoDathv -.nt Miu u*# I 

V* „ HMinr wr niv infi^ ; ttoah in* — ' i ^ 

3* rftJtwi&l tiiflgtv * - ri 

i>- Av/mp\oma\k carrot 1 aWiq 
C* Symptoroaite mQti 
cJ^ rhe initial fn/f>ciion 
e All of {ha ;.*bove r 

*" °° rraC ' '° r 8 "" hk » - I-*—*. •«, 

b- Do S3 not mofoaiasiao 
c- Caused by human herpes virus. 

d- Well differentiated. ^yj^H 

e- Has good prognosis, 

" 3 ‘ 2o'.SEd , SfgS£ D ” n “' 1 fi3hy ““""’S ,a9inal *»'•»«•• The ™*< 

a- Vaginal candidiasis, 
b- Chlamydial Infection. 

C- Bacterial vaginosis 
d- Vaginal tuchomoniasis. 

0 - Early syphilis. 
fL^ : ^ 

24- 1 ho Following are complications of chancroid except: 

c3- Increase the hsk for HIV Infection, 
b- inguinal adenitis, 
c- Phimosis, 
d- Uretherat fistula, 
e- Peri hepatitis. 

25- The drug of choice for the treatment of lymphogranutuma venereun is: 
a- Erythromycin. 

5- Azithromycin. 

C- Tetracycline, 
d- Ceftriaxone,, 
e- f nicitlin. 

k . 4 

26- The tissue reaction to treponema pallidum is: 

a- Cellular infiltration with ecsnophils. 1 

b- Cellular infiltration with plasma celts. i 

o r slfular infiltration wrth neutrophils. 

■J ic-n of the above. J 

e- All of the above. 

27- Prt >emen is characterized by the following except: 
a- Scanty drops of mucoid discharge, 

b- Comes out during sexual excitation, ^ 

c- It causes mild burning sensation in the urethra, 
d- Secreted from cowper and littre glands, 

e- It lubricates the urethra and neutralizes reminants of acidic urine. 
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j. a patient with fiogative 1CSI may have on# cfthi following problems oxcept 

f «. Anxiety* 

* b- Advanced neuropathy. 

•:c- Venous leak, 
d- Cavernosa! leak¬ 
s' Arterial problem, 

14 - Common side effects of scldinafil include the following except: 

■ ~w 

a- Headache 

b- Flushing and nasal congestion, 
c* Stomach upset 

d- A blue haze at periphery of vision. 

(& Renal impairment in susceptible pattern, 

15- Treatment of premature ejaculation include the following except: 

a- Intfaderma! Injection of hyaluronic acid. ^ 

b- Antidepressant. 

(J- Androgen therapy. 

d- Behavioral therapy utilizing special techniques 
e- Topical application of anesthetic. 

16* Peyronie’s disease is primarily a disorder of; 

a- Penile skin, 
b- Cotie's fascia. 

C- Buck’s fascia. 

I -'(& Tunica albuginea 
6- Cavernous tissue 


mtm 





17- Medications that may be used to treat peyrente’s disease include the foil 
except; 

a- Vitamin E. 
b- Colchicine. 

^ Potaba. r 
d- Dapsone. 

e- Superoxide dismutase formulations. 

18* Kartagner’s syndrom 1 fc Jes the following except: 
a- Chronic sinusitis, 
b- Immotiie cilia syndrome 
c- Globozoospermia. 
d* Bronchiectasis. 

1 



, e- Silusmversus. 

19* The development of external genitalia is dependent on: 
a- FSH, 

^LR 
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•• " ln !a1 nf . If Ub0 " of e i h “e™ Uoscrlbaa Inguinal lymphnodos ihau r » 

8 • Site lor ally enlarged* discrete, painful and rubbery 

b* Bilaterally enlarged* discrete, painless and rubbery 
c- BiN torally enlarged, matted, painful and hard, 
d- Bilaterally enlarged* matted, painless and hard. 

6- Bilaterally enlarged, discrete painless and hard. 

15- Which of tho following is not an "opportunistic Infection"? 

3* Pneumocistis ca/inll. ' * 

b- Oral thrush, 

C- Lymphogranuloma venereum 
d- Genital herpes. 

e* Mycobacterium avlum-intracellulare. 

A 

16- Reiter's,disease is a syndrome of the following except: 
a- Non gonococcoal urethritis 
b- Oroge'nital ulcers 
C- Polyarthritis 
d- Conjunctivitis or iritis 
e- Uveibs. 

17* "Groove sign" means that the inguinal ligament separates the enlarged 
Jymphnoda below and above. It is seen in: 
a- Syphilis. " 

b- Lymphogranuloma venereum. 

C- Chlamydial urethritis, 
d- Granuloma Inguinale, 
e- Acute epididydimorchilis. 

18* The following are manifestations of pelvic inflammatory disease except: 

a- Fever, 

b* Lower abdominal pain and tenderness. 

c- Vaginal ulcerations, 4 

d- Deep dyspareunta. 1 

e- Abnormal vaginal discharge and odour. 



10- N lesser (a gonorrhea can produce acid from. 

a- Glucose only. 

L b- Glucose and sucrose, 
c- Lactose only, 
d- Lactose and glucose. 

e- All of the above, , 1 J 

20- The most common sexually transmitted pathogen causing epididymitis ts. 

a- NJsseria gonorrhea. j JH 

b- Chlamydia trachomatis. _J 

C- Herpes simplex virus. jj 

Treponema pallidum. 

-.-u 
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Master Examination 

STDs May 2014 
Date: 15 / S / 2014 


38 Mat its 


4 (-W0*ir University 
Faculty of Modlcln© 
pormatotogy & A ndroto gy Department 

Answer the following questions :* 

1- MCQ 

Choose The Best Answer 

1- Genital ufcar In chancroid tins the following charaiore except: 
a- Multiple, 
b* Shallow 
c? indurated base 
d* Painful, 
e* Bleed on touch. 

i 

2' Gonorrhoa primarily affects the: 
a- Squamous epithelium, 
b* Transitional epithelium. 

CO* Columnar epithelium. .1 

d* All of the above, 
e- Non of the above. 

3- Chlamydia la best cultured on: 

a- McCoy cells. 1 

b- Cyeloheximide treated McCoy cells. 1 

c- Yolk sac of chick embryo, 

d- Stood agar. 

e- Chocolate agar, 1 

4. Tho most common presentation ot gonorrlvce 1" ( ”"' t " cs i8; 

a . Mild soreness of vulva. 
b- Dysuna and frequency. 

C- Scanty mucopurulent discharge. |3 

d- Profuse mucopurulent discharge. 

(gj Asymplomatic. 

5 . The most sensitive tost for dtagno.1. of congenita, syphilis Is: 
a- VDRL 

c- Treponema pallidum i ■ aem a9glu |‘^°IJ bc>dv mt (Jg M). M 

d- Absorbent fluorescence ireponema an -.ody W ■ 

e- Reiter protein complement fixation test. 

e. Tho recommended treatment of condyloma acuminata during pregnancy h 

a- Podophyllin. 
b- PodophyllotoKi 1 *' 

He- Imiquimod. 

d- Cryocautery. 
e- Topical flfluorouracti 
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rfifffr»g ponllo duplex ultrasonography, a norma™ nd diastolic velocity 
during the diastolic phase 20 minutes after ICl la: *s 

cm fsec. n 

c 10 cm/sec " 

c . < is cm/sec ’*’§! 

d- < 25 cm/sec 

e- < 30 cm/sec ^ 

l. Klinefelter patients may have any of the following karyotypes except: 
a- 47xxy. 

b- 48xxxy. -9 

49xxxy. 7 f 

(3) 46x0 / 46xy 
e- 46xy / 47xxy. 


A Case 


A 32 yers old man came to the emergency room complaining o 
painful erection for 3 hours following !Ct in a private clinic as a test fo 

potency: WT 


You think this patient is having: 

a- Nothing at alt. 

I §r Prolonged erection . 
c- Priapism. 
d- Satyriasis, 
e- Sex neurosis. 

I# 

The appropriate first step management of such case is: 

a- Reassure the patient that the condition will resclve 
spontanesouly with time and discharge him . 

<b- Prescribe analgesics and antibiotics, 
c- Prescribe tranquilizers and anti androgen . 

,d- Ask for CBC to exclude sickle cell anemia . 
Aspirate and irrigate the corpora cavernosa * 





i io 
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Al Aihar University 

Diploma Examination 

Faculty Medicine 

jTD 5 8. Andrology 

Dermatology & Andrology Department 

April,2016 

All questions should be answered (T|m«- allowed: 1 hn r .) 


1- IVICQ (l 0 be answered in a separated sheet) 

(30 marks} 

2-Male patient 3B years old complaining of scrotal pain with 2ry Infertility for 5 years. 
Examination revealed bilateral palpable vein* through the scrotal skin. 

A- What is your diagnosis? 

1 5 marks j 

B- What are the investigations needed? 

( 5 marks) 

C How can you treat such patient ? 

{ & marks) 

3 A 33 years old man presented by a single palnlcvs pi-nlle ulcer since 10 days with 
history of extramarital sexual relation dS day*, .go. On nomination^ the ulcer has 
slopping edge and indurated base with bilateral enlarged, discrete, firm and painless 

inguinal lymph nodes. 


A- What Is your diagnosis? 

( 5 mai ks ) 

B- what are the clinical differential diagnosis? 

(Smarks) 

1 C How can you treat such patient? 

( Smarks ) 

4- Discuss endocrinal causes of erectile dysfuw 'Ion and their management. 


{ 10 marks } 

5- Give an account on: 

{ each one 5 marks ) 

A Herpes progenitalis 

B- Genital warts 

C- Non gonococcal urethritis. 


6' Give a short account on: 

A- Effect of syphilis on pregnancy outcome. 

( each one 5 marks} 

B'SildenafH citrate therapy. 


C Possible causes ol bilateral empty scrotum. 


Good Luck 
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AJ-Aih3rUnfvonl<Y 
Faculty ot Mudlclm' 

0«rm.itaionv * Androkmy Dep.irtm«m 
A|| questions nhouUt bo answered (Time ji|' 'tf'" 1 
1* MCa (To lie answerifcj (n .i separated ihooi 

infertility Itir 0 

2 - A 37 years old man presented with 2-V ■" 9 _ |TM fy«^ was afoosparmia wWh 

showed bilateral cpldldymal tall nodules a"" ’ hKtory recurrent urinary trad 
normal volume and IcukoCYtOsparmln. I h' 1 ’' ‘ 

Infections: , (j i 

A- What is your diagnosis? ( 4 n , ilt ^ | 

B- Mention his hormonal profile. ( A m<trV. | 

C- How can you treat this patient ? 

3- A 25 years old man suffered from mild dysorla .md mucoid urethral discharge. 

There Is history of extramarital Intercourse } weak* ago. Gram sta na ,m 
was negative: ( 2 mar1 <, ) 

A- What is your diagnosis ? ( 4 marks I 

B- What are the possible causes? 4m ’ rK f 

C- How can you treat such patient? 

4- A single 23 years old male complaining occasion*! ura^fgl tflwtHfl* ^*1 may folio 
t^SShLuon W sometimes stremlo,. He den,.-, se.«.l -eletloo. oretht.l 

swa b for Gram stain for gonococci was -ve: 

^ b manti j 

A- What is your diagnosis ? ^, 

B- What Is the cause and management r 


S- Differentiate between: 

A- Epidiymo -orchitis and testicular torsion. 

B- Psychogenic and organic erectile dysfunction. 

C- candidal and Trichomonas Vaginal discharge. 
D- Condylomata fata and condylomata acuminata. 

6' Give a short account on: 

A- Blood suppfy and lymphatic drainage of testis, 

B- Pediatric vaginal discharge. 

C- Oral manifestations of syphilis. 

0- Ocular manifestations of HIV/AIDS. 

Oood Luck 


(each one 5 marks ) 


t each one *> mark-.) 
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the following questions: 

be answered in special sheet <30 marks) 

‘bid male had an extramarital sexual relationship. One it 
he developed urethral discharge. 

xat is your diagnosis and differential diagnosis of such condi ti< 
low to manage such condition ?. 

1 account on genital ulcers as reuarik- 

Differential diagnosis. 

“"Management (Investigations & treatment). 
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Answer ALL the folliming quest i« n>s: 

)■ MO ) (To be answered in a separate answer sheet) (31) nia 
2) Differential diagnosis of genital ulcers* 1 15 marks) 


Ai An adult male 25 tears old presented to cmcrgunc) room wit ft painful 
erection for more than 6 hours wit limit sexual stimulation. f j y { 10 nifl 

Mention the possible causes of this condition* *. 

b) i reatment and complications. 


4) Give an account on: (15 marks) 

a) Management of anogenital warts in children. 

b) Suppressive therapy for genital herpes. * 

c) Side effects of Sildenafil. 


(5 mat 
(5 marl 
(5 marl 


5) Give an account on: (15 marks) 

a) Candidal vaginitis and bacterial vaginosis (compare). 

b) HFV vaccine. 

c) l low does varicocele affect fertility? 

6) Given short account on: (15 marks} 

a) Structure of sperm tail, 

b) Methods of sperm retrieval for ICSI, 

c) Drug resistant gonorrhea. 

/ A ’ ^ t (jocid luck 


(5 marl 
«5 marl 
(5 marl 

- iw^' , 

(5 marl 
(5 marl 
(5 mar 



,Jj.„ j , i a ,. ’v I j Ji,- 

M+j' jj—J' .^J , 1 rfW 1 u- £ > 

j* W 1 V ulU b4j t j. 

jUjj jSJfl £ JU jl g jh 

'■ . y j, 4. - -v. * . j I V “■ ^ 

J 1' ^y 

0 J* jJj r* 1 >1V< ^ 
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U Ubi> t 



Hi |•« tflwriti 1.1 lk»Hi4l*|n£j Ml] ^ntilhiWf 
fiuu > hmktu 


I n nili » tot !-• ■ n 
H Mflll i lYftn ttmln.P -- 

Otftt AjptH 11"*! ltl f 

I'utnil m ,]# in l-wl m*f l ii _ 


(nwri tl.Ll ln M inn n l it 

|| Ml <„H 11 tt !ir miviii'P4 , <l in li »i |‘.ir,ili LiiiMUT ^hcd 1 ijlJ iniirk^l 


2) lliMim r.iiiM i ilNUiidMi urtil irtdlmrnl of ihjm i*tiiin> m dl urrlhi n j 

markM 

]| Ah hiIhII mjIr.llMonn old [trrtt'nlni wiih ra|ilil fjwytm(fllt fn* WMlil 
.ulii'r ptncirdiliiii. 

,11 Mvnl juo |(m pita "ikhltf i'tfi i u I plu* * toniiil inn 

td IfrjinK :i 4 tni ttiim|iltaiiiiim 

4h it\\v * lhnrl icrmml im; 

Mjna^emcrn flf NfitipEiflftftl wart* h prc£™*ntj 
|>| tTi-df^ni‘Sif 1 jiid iJfcQtHliffit *-l 
ml | t H JgJ i k>.l J 111 III I L I OJ>k*f 14 - 


{f in JtkM 

I ^ mjrk.ii 

II mark** 

I" lll.ilk%]i 
15 nu i ksf 


>i IhMiis^ i? murki ftif vaclij: 

til i WMjnact* t «wl rm wuonfwnnm < minpii'rJ 

OIhhI dbfeltv ijI j-iiwiiiiiwifll jpiMwiijtiM , 

c i Vta-ti 4 &i*fl] ol iu;liulL *nd iiWIipEu JllwOH* rtitrihrti* 


fi| iihvm *hnrl jccmml nn; mark* faTGftdt) 

a i Irilfrrri.'auiiii i if pcmlr itupi** 

it) Siiunun him non* *r™ vi ' ■ f 

4» Mli.r:i it- i* 1 rt»\ifiltnI s>|t : 1 ••*! 


(5 mark*! 
(5 marlin) 
if mark*! 


I i— i> 11 1 



t-*v ^ 





l *, • y *f * Np» ** 

^ W1J 1 M ,* 

j . jjl 

■ |i)^ jAi **■ ivd j *- 





JiJLr 

f 



i 

i 



I M ■ 1 “ ' 
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Answer alt the following questions: 

I - MC'Q: A 30 ivlark 

.Mlyimrs old mail* bad uu extramarital relation after 5 day he is 
com in K coin plaining from urethral discharge 

A-What is your diagnosis? f -> ^ Mark 

B-J low lo manage such case (investigation and treatment)? 14 Mark 


Miivc short account oti;- 

A* Causes oi female vaginal discharge 

t 

B- High risk croups of genital warts 


« ■* 


] 2 Mark 
12 Mari 

J 

4- Give short account on:- 

A-( tvi‘ organism of granuloma inguinal and its treatment 12 Marf 
Treatment oi herpes prngenituJis ^ - Marl 


Give short account on:- 

A-Clinical stages oflllV infection 
B-Treatment o I secondary stage of syphilis 


12 Mat 
12 Mui 


6- Give short account on:- 

A-Parasitic sexually transmitted discuses 
B-Treatment ofNGU 


12 
12 i 


GOOD LUCK 
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Paper II 


Answer Al 1. the following utmtiuns: 

1- MCQs (To be answered in a separated shed) 


(30 niiirkt) 


1- A 53 v old female complained from sudden oim i *>f annular tr >ihernatous 
cellulitis like swelling in the right forearm of.! weeks duration, the lesion b painful 
and not warm, after a few days the lesion is replaced by greenish blue induration . 

A- What is the most likely diagnosis ’ mnr ^ 

B- How can you confirm the diagnosis? * ma £ . 

C- What Is the the treatment of this case? ( mar sf 

y. Write indications, mode of action, side effects and dosage «f (he following drugs 


15 marks each 1 * “*—- 

A- Methntraialc. 

B- AeJiretln, 

<_ ■ Cyclosporin A, 

D- rtracona/ule. 

E- Dapsrmc, 

4- Enumerate skin disease* associated with g* ,(r oiiJtettinal man (tout ions (IJ 
marks) 

5- Give a short account on the following; (6 marks each) 

~ - T A- Acne fujminans. 



£- Paraneoplastic pemphigus. 

6- Compare between {clinical, histopathologic 1 - treatment); (Ji marks each) 
' J A- IgA pemphigus versus LtaCif bullous derm a Costs 
B- TEN versus SSSS disease 
QyGcnlral LSEA in male versus female 
n# D Lichen planus pemphigoid versus bullous lichen planus 


Good Luck 
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{3 marks) 
fiO mark.*) 
flO marks > 
(7 tttar k i > 

f ?i tt \41 l u 


lliipw 1 

ui»ver MX. thy following guest Urns: 

1- A9 y oil) boy ctnnphtm* from aiym|ilon«nk liypofii^nu nU‘d jmftlies ufferftoK the trunk 
butimls and limbs of 1 yeti duration The patient received tunny lonfcaj ihfrauv without 

What lithe mast tlkelj dlogitotlt? 

B- What is the differential dIag noils? 
t '* llu^ can you cmifkm (he diugimsk? 
tl- Htm tan yoti treat this case? 

2* (live a rhcirt accciuitt an: 

A- Llelint phtimv piginaHovui 
B- Gram (legalise folllculltfi 
C- Kaposi sarcoma in IIn 

D- nomill Icpnm 

3- Hovven’s diseases is u iquamaiti cell carcinoma in silo 
Gisr an account tm etiology, clinical picture and treatment. 

4- Compart histopathiilivj'LraUy between: 

A- Necrobiosis lipodira versus granuloma annulare, 

B- Plaque mycosis fun golds versus subacute dermatitis. 

r. Acute |.cncr»ll/cd «tt»" KanMU , las iu|o,|, <AGKP) twain puinlur ptoriu.l, 
n ' Ha ' ul ceU carcinoma versus trichoepithelioma. 

* •“•*«* «.4 minagrmcal ,f chmuic tag « lcm . 

Mmc or Ikc^ml'orn" " l C1 ' r, “ l " '■>■“'"*nici. c amplel! Hie oilier return .nil the 

A- Lchh nudulr 1 ,,,i * rk% wU >. 

H- Angtald urt'stkv 

C- Vdhivt boded pipuie* 0 b Ihr eye ILdt 
“■ V h lcul hvpupi|^tilenlutInn 
E- KenMErSu filenurrheflktt 

( • 1*0(1 I III k 


i 15 marks ) 
(If marks each) 
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^\*ha r | ■ 

l*egr etr M 

U c ^Wrttr 

Ti^ rttl,l ‘ | UsorDei 1n - # , Course 111le: Androlog, 

®fy *ihJ Ventttohiyj Date: November 24 , 2 

--- — Total marks: ISOjn^jl 


Faculties iif Medicine 
Course title: Andrulog, 


u tnl7i 77 ■^ , j»«ing (|m>umne* 

crcd 10 apcckJ sheet (30 marks) 

**■ ^ V|| r 

ejaculation . ^ale coni plained of having recurrent attacks of I 

S nS *tS«K£g<> of such condi,ion? 

" rrRard,: 

b) Relation of thi s syndrome .o infertility. 

4> Define: 

sz) Delayed puberty in males d Lf « * 

/ b) HoW “ ma, “S* «* condition in „,-!«? 

5 GtV \* Functi^Ts^riol^'l **” ** reRllrd!,; 

b, Sertoli «» only syndrome * ta m*^, , 

6. Maledyspureuniu i, u , L ,„.i D - u 'gallons & 

a * Define condition & gfa s[ _ m uf «*»c m ale ,. 04 nia >-lM) 

b) How lo manage such condition (invest)^- ° n il * «W*, ^ 

,ons & ifeatm.in. 


'-nek 


^bnenti? 
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Oevmai'-'"i> anil 


the following questions: 

be answered in special sheet 


faculties oi i 

Course title: Se%ua!N 
Date: November 21. 

TitH maria: ISO ma 

ijy marks) 


. «,ui male had an extramarital sexual relationship- One m 

he developed urethral discharge* 

is your diagnosis and differential diagnosis of such condil ■ 

\ow to manage such condition ?. 


\ account on genital ulcers m regards: 

Differential diagnosis* 

[^Management (Investigations & treatment). 

rt account on: 

Manifestations of secondary stage c f syphilis* 

Management of secondary stage of syphilis {Investigations & tree 

i account on human papilloma virus (HPV) as regards: 

vaccine against this virus. 

Management of f! PV (Investigations & treatment), 

t account on lymphogranuloma venereum as regards; 

Buboes and groove sign. 

Management of such condition (Investigations & treatment). 

Good Luck 
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U Ubi> t 



Hi |•« tflwriti 1.1 lk»Hi4l*|n£j Ml] ^ntilhiWf 
fiuu > hmktu 


I n nili » tot !-• ■ n 
H Mflll i lYftn ttmln.P -- 

Otftt AjptH 11"*! ltl f 

I'utnil m ,]# in l-wl m*f l ii _ 


(nwri tl.Ll ln M inn n l it 

|| Ml <„H 11 tt !ir miviii'P4 , <l in li »i |‘.ir,ili LiiiMUT ^hcd 1 ijlJ iniirk^l 


2) lliMim r.iiiM i ilNUiidMi urtil irtdlmrnl of ihjm i*tiiin> m dl urrlhi n j 

markM 

]| Ah hiIhII mjIr.llMonn old [trrtt'nlni wiih ra|ilil fjwytm(fllt fn* WMlil 
.ulii'r ptncirdiliiii. 

,11 Mvnl juo |(m pita "ikhltf i'tfi i u I plu* * toniiil inn 

td IfrjinK :i 4tni ttiim|iltaiiiiim 

4h it\\v * lhnrl icrmml im; 

Mjna^emcrn flf NfitipEiflftftl wart* h prc£™*ntj 
|>| tTi-df^ni‘Sif 1 jiid iJfcQtHliffit *-l 
ml | t H JgJ i k>.l J 111 III I L I OJ>k*f 14 - 


{f in JtkM 

I ^ mjrk.ii 

II mark** 

I" lll.ilk%]i 
15 nu i ksf 


>i IhMiis^ i? murki ftif vaclij: 

til i WMjnact* t «wl rm wuonfwnnm < minpii'rJ 

OIhhI dbfeltv ijI j-iiwiiiiiwifll jpiMwiijtiM , 

c i Vta-ti 4 &i*fl] ol iu;liulL *nd iiWIipEu JllwOH* rtitrihrti* 


fi| iihvm *hnrl jccmml nn; mark* faTGftdt) 

a i Irilfrrri.'auiiii i if pcmlr itupi** 

it) Siiunun him non* *r™ vi ' ■ f 

4» Mli.r:i it- i* 1 rt»\ifiltnI s>|t : 1 ••*! 


(5 mark*! 
(5 marlin) 
if mark*! 


I i— i> 11 1 



t-*v ^ 





l *, • y *f * Np» ** 

^ W1J 1 M ,* 

j . jjl 

■ |i)^ jAi **■ ivd j *- 





JiJLr 

f 



i 

i 



I M ■ 1 “ ' 
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Answer alt the following questions: 

I - MC'Q: A 30 ivlark 

.Mlyimrs old mail* bad uu extramarital relation after 5 day he is 
com in K coin plaining from urethral discharge 

A-What is your diagnosis? f -> ^ Mark 

B-J low lo manage such case (investigation and treatment)? 14 Mark 


Miivc short account oti;- 

A* Causes oi female vaginal discharge 

t 

B- High risk croups of genital warts 


« ■* 


] 2 Mark 
12 Mari 

J 

4- Give short account on:- 

A-( tvi‘ organism of granuloma inguinal and its treatment 12 Marf 
Treatment oi herpes prngenituJis ^ - Marl 


Give short account on:- 

A-Clinical stages oflllV infection 
B-Treatment o I secondary stage of syphilis 


12 Mat 
12 Mui 


6- Give short account on:- 

A-Parasitic sexually transmitted discuses 
B-Treatment ofNGU 


12 
12 i 


GOOD LUCK 
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Al'Azhtr InlviTtliy 
t>ef>ri:c: MaMer 
Ocpurhuvnti of DcrmatflloRy anil VcncrcoWDf 
Time; 3 hour* 


Answer KU fi.itnwing tuicslionsi 
1. MCQs MiSj» 



Ml 1 t 

IsSS?hSS»i 

'Vi . 


m 


l N%. 


!-A 45 years ..Id male suffrring from penile pstn „„,. ci 

A-Whnt is your possible diagnosis.' *•"W****, 

B- How to manage (his ease (investigation* andW mark 

^ Ifl Mir 


3- Give short account on:- 

A- Transsexual versus Transgender 
B- True hcnnapbrodUism. 

4- Give short account on> 

A-EJaculatory Pain 
It- Ucmatospermia 

5 _ Give short account oru- 

A-Non sperm cells in semen 
B-Fcniutc sexual arousal disorders 

6- Give short account tm:- 
A-JVlIcropcnis 
B-Sensate focus programs 


< 12 mvi 
112 ma 


\M m 

\\u 


GOOD LUCK 
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